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CALENDAR. 


| . . . . : 
| patient already finding it difficult enough to meet the 


Fri., Mar. 31.—Sir Thomas Horder and Sir Charles Gordon-Watson | 


on duty. 
Mon., April 3.—2nd Conjoint (Part II) examination begins. 


Tues., ,, 4.—Prof. Fraser and Prof. Gask on duty. 
Final Conjoint Examination begins. 
Fri., = ,,_ 7.—Dr. Morley Fletcher and Mr. Waring on duty. 


Tues., ,, 11.—Dr. Drysdale and Mr. McAdam Eccles on duty. 


Fri., » 14.—Good Friday. Sir Percival H.-S. Hartley and 
Mr. Rawling on duty. 

Mon.,_ ,, 17.—Easter Monday. 

Tues., ,, 18.—Sir Thomas Horder and Sir Charles Gordon- Watson 
on duty. 

Thurs., ,, 20.—Last date for receiving matter for the May issue of 
the JOURNAL. 

Fri., ,, 21.—Prof. Fraser and Prof. Gask on duty. 

Tues., ,, 25.—Dr. Morley Fletcher and Mr. Waring on duty. 

Fri., ,, 28.—Dr. Drysdale and Mr. McAdam Eccles on duty. 


EDITORIAL. 





HOSPITAL finance has become since the war a 
question of such urgent public importance that 
even the layman recognises its difficulty and 
complexity. ‘To.us who live in the medical atmosphere it 
has become so frequent a matter for discussion as to be 
hackneyed before it is settled, dull before it is decided. 
Some time ago there came a change in the ancient 
custom of this Hospital. 
their maintenance whilst under our roof. We believe that 
this departure, necessary as indeed it was, has been generally 
disliked by the medical and nursing staff. Stephen Paget 
wrote of our Quadrangle, “ and a visitor loiter- 
ing here will see that we are a brotherhood and the patients 
are our guests.” “ Paying guests” they must now be called 
—a different and a doubtful term. Nor has the change 
been without its active evils. 





Patients were required to pay for | 


exigences of health. The tendency has been for the baser 
type of patient to conceive his treatment a return on strict 
commercial lines for cash payment, with consequent dis- 


content, and we believe, though we cannot now prove it, 


| that a third unfortunate result is the increasing difficulty 


‘in obtaining permission for that post-mortem examination 


| which is so urgently necessary for the advance of knowledge. 


Before payment began this permission—often a very pain- 
ful and worrying concession to a bereaved relative—could 
be represented as some return for Hospital care. 

We are not advocating a return to the old system. 
‘That is impossible. Modern science is too expensive. It 
is an unfortunate fact that a man or institution—yes, even 
St. Bartholomew’s Hospital—must live within income or 
go bankrupt. We cannot rely upon the spasmodic offer- 
ings of the grateful, nor Micawber-like can we wait much 
longer for something to turn up. We, in common with 
all hospitals, must make sure of a reasonable income or 
submit to the humiliation of cramping limitations and 
constant importunity. 

During the past few months several schemes have been 
suggested to solve the difficulty. At last one, called 
The London Hospitals Contributory Scheme and under 
the auspices of the King Edward’s Hospital Fund for 
London, has been tentatively accepted by the Hospital 
authorities. 

The chief points in the scheme, as we understand it, are : 

(1) “In order to avoid abuse by those who can afford to 
pay for treatment outside the hospital, it is necessary to fix 
a strict income-limit. Accordingly the scheme is confined 
to persons whose individual income does not exceed £4 a 
week for a single man or woman, #5 a week for a man and 
wife with no children under sixteen, £6 a week for a man 
and wife with children under sixteen. Such persons being 


| employees in a factory or other unit of employment, or 


How often have the Sisters | 


noticed the worry caused by the weekly payments to a | 


| members of societies established for mutual benefit, 


will 
me Ms ” 
join in groups. 

(2) ‘* Regular contributors of 12s. per annum paid in one 
sum in advance, or 13s. per annum paid in weekly instal- 
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ments of 3d., will, together with their wives and children | 
under sixteen, when accepted for treatment by a hospital, | 
be relieved, by payments made on their behalf by the 
central organisation, from contributing to their cost of | 
maintenance as in-patients and from any charge in all out- | 
patient departments.” 

(3) The scheme will be worked by a central organisation, 
distinct from King Edward’s Fund and any individual 
hospital. Money will be paid to the central organisation, 
and by it be disbursed to the various hospitals participating 
in the scheme. 

(4) It will be for us to decide, as before, whether any 
hospital treatment is necessary or wise for a patient, and if so, 
whether in-patient or out-patient treatment is best, and 
for patients so treated, if coming within the scheme, 
payment will be made by the organisation and not by the 
patient. ‘The scheme has nothing to do with National 
Health Insurance, and leaves untouched the position and 
responsibility of the general practitioner ; it does not cover 
ordinary maternity cases, or any treatment for which provision 
is made by the State or local authorities.” 

These are a few of the essentials of the scheme in which * 
Bart.’s has agreed to participate. The central organisation 
has not yet been instituted, although we suppose it soon will 
be. The position of the general practitioner—always impor- 
tant in such proposals—seems assured. We thoroughly 
believe in the necessity for a contributory scheme and a volun- 
tary contributory scheme. Our only point of criticism is that 
the scheme may not go far enough, and that there may be 
competition between the central organisation and those 
varied approved and friendly societies to which the best 
type of working man so often belongs. It may not go far 
enough in providing benefits—for instance the London 
Ambulance facilities are at present a disgrace to the 
Metropolis. The friendly societies may be able to provide 
similar benefits at a cheaper rate. Moreover it seems 
difficult to work out at all accurately how much new money 
will be brought in this way to the Hospital. 

However, it is a step in the right direction, and Micawber 
may find his feet in the New World. 

* * * 

The Annual General Meeting of the Students’ Union 
took place on March roth. An outstanding feature of the 
proceeding was the retirement of Mr. H. J. Waring from 
the Presidential Chair. Mr. Waring has for twelve years 
in his official capacity—and not less unofficially—helped 
the students in very many ways. For this long-continued 
and most valuable work the meeting expressed its deep 
gratitude. In Dr. Drysdale Mr. Waring will have a worthy 
successor. 


* * * 


The report presented at the meeting was excellent and 
hopeful. The erection of a stand at Winchmore Hill, the 








re-establishment of the Boxing Club on a sound basis, 
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general improvements to the Athletic Ground and in the 
Catering Company, and the marked increase in the power 


and influence of the Students’ Union Council, stand out to 


our mind as the most important work of the past year. It 
would be improper not to mention, what all men know, 
that the general improvement suggested above has been, to 
a very large measure, due to the energy and determination 
of the retiring secretary, Mr. G. B. Tait. 

* * * 

As we go to press we hear that C. Lovatt Evans, Esq., 
D.Se.(Lond.), M.R.C.S., L.R.C.P., has been appointed to 
the Chair of Physiology in our Medical College. We 
congratulate Dr. Evans upon his appointment and wish him 
happiness and success in his work. We shall refer to the 
matter again next month. 

* * * 

It is proposed to hold a Special Post-graduate Vacation 
Course this year on lines somewhat similar to that given in 
Ig21. The dates chosen are from July 13th to the 
29th. Early application for admission to this Course 
should be made to the Dean, as the numbers will neces- 
sarily have to be limited. In order to avoid the congestion 
occasioned last year the Course is to be prolonged by three 
days. The programme will be distributed to all old Bart.’s 
men within the next few weeks. 

* * * 

We have before us the tenth annual report of the St. 
Bartholomew’s Hospital Women’s Guild, whose work is 
done so silently (we speak metaphorically), efficiently and 
aitogether admirably that its results, although appreciated, 
may not always be credited to the right quarter. Its 
chief object is to provide clothes for poor patients, and a 
very large number of garments were made and distributed 
last year. . In the Orthopzedic Department alone 600 cases 
have been helped. Many a harassed mother has received 
not only a well child back to her care, but a warmly-clothed 
child too. The work of the Guild requires not only 
monetary gifts, but the time and work of friends of the 
Hospital. 

We understand that Mrs. Harmer, who is now Honorary 
Secretary, will be pleased to send cards of invitation to the 
Annual Meeting on View Day, May roth, at the Hospital, 
to any desiring them. 

* + * 

A small movable stand will shortly be placed in the Post- 
mortem Room to allow students to see the autopsies more 
clearly. How often have we waited at the back of the crowd 
at an interesting post-mortem trying hard to catch a glimpse 
of the proceedings. We hope that some system of dishes 
may be arranged, so that parts as soon as they are removed 
from the body and discussed by the demonstrator may be 
handed round for inspection. 

* * * 
With our own eight hundredth centenary celebrations 
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next year it is with special interest that we commend to our 
readers’ notice a little monograph dedicated to the medical 
students of St. Bartholomew’s Hospital, London, on the 
staff of which William Harvey served as Physician 1609- 
1643, and called A Century of Medicine at Padua, by 

Sir George Newman, K.C.B., M.D., D.C.L. It is published 
at one shilling by The British Periodicals, Ltd., 170, Fleet 
Street, and is most interesting and instructive. Padua this 
year celebrates its seven hundredth anniversary, and amongst 
famous names associated with it are Linacre, John Colet, 
Sir Thomas More, Erasmus, John Caius, Harvey, Vesalius 
and Galileo. These men lit lamps which are burning still. 

* * * 

Our heartiest congratulations to the Soccer Club, which 
has finished a highly successful season by winning both the 
Hospital Cup and the Junior Hospital Cup. In both cases 
Guy’s were our opponents in the Finals. ‘The Hospital Cup 
was won after two replays, and in the first replay two periods 
of extra time were allowed. After such efforts we are 
particularly proud of the team’s victory. 

* * * 

There recently passed away in Herefordshire Dr. Charles 
Drage, zt. 97, for many years resident in Hatfield. 
Dr. Drage was an old Bart.’s man, and admirably 
represented all that was best in the older school of 
practitioner. One of his earliest patients was the great 
Duke of Wellington, and he was medical attendant to three 
Prime Ministers—Lord Melbourne, Lord Palmerston and 
the late Lord Salisbury. He retired in tgt2 and went to 
live with his daughter at Rodd Court, Herefordshire. He 
had three sons: one of them, Dr. Lovell Drage, who died 
in 1919, was associated in practice with his father, and was 
also coroner for Hertfordshire ; another is a clergyman in 
Yorkshire; and the third, Mr. Geoffrey Drage, is the 
well-known writer on economics and politics, who was 
formerly M.P. for Derby. 


STUDENTS’ UNION. 


GENERAL MEETING. 

apt HE Annual General Meeting of the Students’ 
re Union was held on March roth, 1922. There 
was a crowded attendance, and great enthusiasm 
was displayed at the two chief features of the meeting, viz. 
the election of Dr. Drysdale as President, and the reading 
by Mr. Tait of the Council’s Annual Report. This report 
embodied an account of a great deal of successful work 
dcne by the Council for the past year, in the processes of 
reconstruction and reorganisation made necessary by post- 
war conditions. Nowhere was this better demonstrated 
than in the great improvements made to the very unsatis- 
factory conditions at Winchmore Hill. Under the guidance 
of their President, Mr. Waring, and inspired by the uncon- 
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querable energy of the Secretaries of the Union, the sub- 
committee appointed for this purpose have now brought 
about a condition of affairs at Winchmore Hill which is a 
triumph of successful organisation. ‘The performances of the 
individual clubs showed a period of marked activity, the 
most successful probably being the Rugby, Association, 
Rifle and Amateur Dramatic Clubs. The statement that 
the Catering Company-—a subject of much heated discus 
sion—had ‘‘at last found its feet” was received in a some- 
what dubious silence; and the report finished with the 
“In conclusion, we may regard our efforts at re- 
construction with justifiable satisfaction, feeling that, at the 
close of our term of office, we hand over to those who may 
be elected to succeed us a Union larger in numbers and 
far more powerful and united than at any previous time in 
its long history.” 

In announcing his resignation to the meeting, Mr. Waring 
explained that this step was necessary owing to the new 
responsibilities devolving upon him in the reorganisation 
of the Medical School; and in submitting the nomination 
of Dr. J. H. Drysdale as his successor, he felt sure that the 
choice was in every way a happy one. Amid great acclama- 
tion Dr. Drysdale was then unanimously elected, and took 
his place in the Chair. 

In proposing a vote of thanks to the retiring President, 
Messrs. Tait and Sackett expressed their deep gratitude to 
him for his ungrudging help during his twelve years of 
office, and welcomed Dr. Drysdale to the Chair. 

The Treasurers’ report for the year, presented by Mr. 
Vick, showed the Union to be in a sound financial state, 
and prepared to meet any reasonable calls made upon it in 
the interests of the students and their clubs. 


WEL. 


THE PRIVATE CLINIC IN GREAT 
BRITAIN. 


The Alid-Sessional Address to the Abernethian Soctety, 
delivered on January 26th, 1922. 


By Sir Tuomas Horper, M.D., 
Physician to St. Bartholomew’s Hospital. 


(Continued from p. 94.) 





Dr. Hawthorne’s second proposition reads as follows : 
“That there is no objection to combination in medical 
practice so long as the welfare of the individual patient 
remains the commanding consideration, and provided the 
authority and responsibility of the practitioner in charge 
are neither confused by a crowd of competing councillors 
nor concealed behind the name of an organisation or 
institute.” With which proposition I cordially agree. 
If I did not think “the welfare of the individual. patient ” 
remained the prime consideration in this suggested variation 
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upon current methods of practice, I would certainly not 
consider it in any sense a progressive, but rather a 
retrogressive step. I have looked very closely indeed at 
this particular objection—I refer to the possible sacrifice 
of the individual patient’s interest—and, believing it to be 
a bogey, I decline to be frightened by it. I fully admit that 
there may be a danger in any very large clinic that the 
organisation may absorb the personal interest, and the 
patient may find himself the mere butterfly upon the wheel 
of the machine. But I am no advocate of very large clinics. 
One or two of the institutions at present in existence in the 
States are, in my judgment, much too large—certainly too 
large for this country. The whole process becomes mecha- 
nical, and it is not an exaggeration when one hears these in- 
stitutions scoffed at as places where the patient is sent upon 
a “circular tour,” emerging with a voluminous and expensive 
dossier, but with no considered judgment as to the essential 
nature of his malady. Like a good many others, I not 
infrequently have these lengthy reports brought to me by 
bewildered patients, who sometimes ask pathetically if I 
will read ‘them through and tell them what is the matter 
with them. It is alleged by a friend of mine that one of 
his patients had had his circular tour, even to the inclusion 
of a cystoscopic examination, but that by some mischance 
no one had thought to examine his urine! All this is to 
be regarded as the abuse of the idea of group practice, 
not as its fulfilment. A great temptation will confront 
any small but successful group to pander to its clientele by 
duplicating its members, by enlarging its sphere, and, as 
an inevitable result, sacrificing its efficiency by loss of 
personal interest in its patients. This temptation should 
be resisted just as strenuously as should be the identical 
temptation which sooner or later faces every successful 
doctor who is engaged in a purely individual practice. 
Either he yields to the increasing pressure, converts himself 
into a machine and grinds out ill-digested opinions about 
the patients who come to him; or he resists, declines to 
accept more obligations than he can meet with the standard 
he has set himself, and continues to do good and satisfactory 
work. Most often he yields, but this is not due to the 
exigencies of medical practice so much as to the weakness 
of human nature. The same principle applies to group 
clinics. ‘This consideration need not depress us, however. 
The cure is a simple one. Already in America a number 
of small and successful groups have arisen in different 
centres, and these serve to protect the large and unwieldy 
groups from a worse reputation than they would otherwise 
earn by supplying the growing demand for group-medicine. 

I am dwelling somewhat at length upon this objection 
that the group clinic system tends to eliminate the personal 
factor in practice because, as already mentioned, I regard 
the close contact of patient and doctor as a point of great 
importance, and one which it is essential at all costs to 
preserve. Having said that, I shall not perhaps be lightly 
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accused of possessing a callous disposition if I also say 
that there is not seldom a tendency to lose sight of a 
doctor’s responsibility in view of his manifestations of 
sympathy. ‘How kind you are, doctor!” say our patients 


to us, and which of us does not say to himself, if not to: 


them, “ Yes, I know, but am I by chance a little competent ?” 
What is it exactly that they require of us? Do they want 
to get well of their disease as the result of scientific investi- 
gation and treatment, or do they only want to die in the 
odour of kindliness ? 

In the minds of some it is thought that those who advo- 
cate group-medicine have in view the elimination of the 
general practitioner, or that this will result from such an 
innovation, whether it be intended or not. This is surely 
a fallacy. It is clear to me that the general practitioner 
must always be the backbone of medical practice. 


Upon his shoulders there will still be the onus of the 


diagnosis and the treatment of the great bulk of sick 
persons.’ He will remain their confidant, and it will be his. 
duty still to act as responsible agent for interpreting in 
individual cases the latest and best knowledge that medicine 
can offer. But he can do this all the more, and all 


the better, in proportion as he is freed from the burden,. 


sometimes nearly as intolerable as it is unfair, of knowing 
that in many cases he is not giving all the help that can be 
given because he, individually, has not had the expert training 
necessary for the investigations required for the diagnosis, 
or the facilities necessary for the scheme of treatment indi- 
cated. The best men realise this quite clearly, and they 
would welcome in private, what they readily avail themselves 
of in hospital practice—the existence of groups of men. 
working together under one roof, capable of undertaking 
the complete investigation of an obscure case, and able to 
return any patient sent to them with a report of their 
findings and a suggested scheme of treatment based upon it. 

Another objection to the group clinic is that it must 
inevitably lead to the unnecessary duplication of examina- 
tions. But if we may assume honesty of purpose on the 
part of the members of the group and some sense of the 
nature of pathological processes—and we are as dependent 
upon these two things in individuals working alone as 
working together—I do not see why this objection need 
apply. I have already referred to the gibe of the circular 
tour and how to avoid this stigma. Incidentally, I think 
that those who urge this particular objection forget how 
numerous and how wildly devised are the expert investiga- 
tions of a needless sort at present undertaken in large 
numbers of obscure cases. 

Perhaps a sounder objection to group practice is the 
charge that it leads to c/igues, and this seems a danger that 
must be warded off by any set of men engaging in this 
particular type of work. I suggested just now that the 
members of a group might advisedly be drawn from different 
schools. Supposing this to be done, and that the members 
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kept their hospital work going at the same time that they | 


were engaged in the work of a group, these two facts would 
go far to neutralise the risk of forming a mere coterie. But 
there are other safeguards that might possibly be taken. 


| 
| 
| 
| 
| 
| 


‘Groups might overlap, one or more members belonging to | 


more than one group. 
patient to obtain the opinion of an expert outside the group 
if he wishes it, and it should be equally possible for any 


‘member of the group to get an outside opinion for his | 


patient, to confirm or not to confirm the opinion given by 
his colleague in the group. These safeguards should suffice 
to counter a tendency to cliqueism. 


It should be always possible for any | 


| of opinions outside the personne/ of the group. 
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coming to the group clinic should also be allowed free choice 
(4) Frequent 


| discussions should take place between all the members of 


the group concerning difficuit cases, and interested practi- 
tioners should be invited to attend. (5) Joint reports on 
particular types of case dealt with in the clinic should be 
published from time to time after open conference between 


| the members of the group specially interested. 


| 


I have been, I fear, all too sketchy in my address this 
evening. ‘The subject is one which lends itself at this juncture 


| more to suggestions than to detailed consideration. ‘The 


If we assume that the principle of the private group | 


clinic is sound and that it seems desirable to test it in 


begin? The form of the group would necessarily differ 
not discuss rural districts, where the conditions are not so 
amenable. I suggest that in the first place the group 
clinic confine itself almost entirely to diagnosis ; it would 
be pre-eminently a diagnostic clinic. 

As all the expert members of this supposed group are of 
the status of consultants no patients would be seen at the 
clinic unless sent by their general practitioner, and no 
second visits would be possible except by the request of the 
practitioner. ‘lhe latter would be as free to accompany his 


enormous progress in various branches of medical science, the 
large number of new methods calling for more critical exploi- 


| tation, the great changes in social and economic conditions, 
actual practice in this country, how would it be well to | 


the financial straits of our great general hospitals, the 


| existence of the “new poor ”—all these things seem to me 
-according to the locality, but for the time being we need 


to point to the urgent desirability of great and even drastic 
changes in medical practice. And our profession should, 
I think, take the lead, rather than be forced by the public 


to follow a less wise lead taken by itself, in the direction of 


_ making our art more efficient, more rational and more 
| attractive. 


patient to the clinic, and himself suggest personally the | 
opinions he desires, as now he visits the individual consul- | 


tant of his choice and discusses the case with him. 

I have gone much more fully into a discussion of this 
third form of private clinic because, though I think there is 
room for both of the others, there is evidently a great deal 
more inertia to overcome in regard to the group clinic in 
Great Britain. And yet I feel sure that the experiment is 
well worth trying, and will, I am confident, prove successful. 
To those who say the idea is American, and that there is no 
need to change the present British system, I would reply 
that I think we can do this thing, like a lot of other things, 
in a way more suited to our own conditions than the way 
we see it done in America. As to the need for closer 
collaboration in the investigation and treatment of obscure 
disease-processes, both for efficiency in diagnosis and for 
the saving of valuable time, I consider the case is amply 
proven. 

Certain desiderata in connection with group practice, 
‘some of which I have already hinted at, may perhaps be 
summarised before I close. : 

(1) Groups should not be too large. (2) The individual 
members of a group should be carefully chosen, both on 
account of their personal ability to work easily with others, 
and on account of their possessing expert knowledge and 
skill in particular directions. (3) Members of a group 
‘should have complete freedom to go outside their number for 
further opinions concerning their patients, and patients 





THE DOCTORS OF DICKENS. 


By F. H. G. SHore, M.D, M-R:C.P. 





PAHARLES DICKENS was a keen observer of 
human nature and mannerisms, and he surveyed 
his doctors, we may imagine, with the same 
penetrating scrutiny that he bestowed upon all sorts and 
conditions of men, and his subtle wit led him to be no 
sparer of persons. Doubtless, therefore, his descriptions of 
doctors are true to the types he sought to portray, though 
in some instances it would please their pride to think that he 
had caricatured them severely. Medical practice in the times 
of which Dickens wrote, generally some years before the 
actual date of the publication of the books, had really only 
just begun to advance from empirical medizvalism to the 
scientific height to which it is now gradually attaining, and 
to a man of his intelligence and powers of observation the 
hollow sham that lay beneath much of the professional veneer 
must have been only too patent, and he does not hesitate to 
lay it bare, but so delicately clothed the facts he exposed in 
a cloak of humour that not even the most sensitive can take 
offence. 

To most it will come as a surprise to learn that upwards 
of fifty doctors are mentioned in the various works of 
Dickens, but curiously enough no apothecary, in a time 
when that calling was more important than it is to-day. 
Some of the doctors, it is true, are no more than mentioned, 
but some are important characters ; some figure prominently 
though their professional position really matters nothing to 
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the story, while others make a fleeting appearance strictly 
as medical men in the practice of their profession. Dickens’ 
doctors may then be classified to simplify the survey, and 
those which do not concern us as medical men dismissed 
after brief reference only. It must be understood, however, 
that by such treatment there is no intention to detract from 
the importance of these worthy men as characters essential 
to the books in which they occur. 

First those not appearing in a professional capacity. In 
Martin Chuzslewit three such doctors are introduced. 
Dr. Bevan was an outspoken American who befriended 
Martin Chuzzlewit. “He hardly ever practised.” Dr. 
(Juinery Dunkle was one of a deputation which interviewed 
the Hon. Elijah Pogram, and Dr. Lewsome appears in an 
unprofessional manner in that he supplied drugs to Jonas 


Chuzzlewit with which to poison his father Anthony | 


Chuzzlewit. 

Mr. Bayham Badger (S/eak House) was in practice in 
Chelsea, but only interests us by having taken Richard 
Carstone as an apprentice, which arrangement did not last 
long, for Carstone was an unsettled youth and finally joined 
the army. 

In the Pickwick Papers are two army surgeons, attached 
to line regiments as was the custom prior to the formation 
ofthe R.A.M.C. Dr. Slammer of the 97th, a short, pompous, 
irascible man with a fringe of bristly hair round his other- 
wise bald head, challenged Mr. Winkle, in mistake for Mr. 
Jingle, who had worn the former’s clothes at the Rochester 
Charity Ball. The duel fell through. Dr. Payne of the 
43rd was present. 

Alan Woodcourt (Beak House) is a character of impor- 
tance to the book, but his professional abilities are hardly 
mentioned. When introduced he had been qualified but 
three or four years, though already a capable practitioner, 
for he was “ well thought of by some of the greatest men in 
the profession.” He was a thoughtful man, with powers of 
observation, and considerable energy and resource. Dr. 
Joe Specks (Zhe Uncommercial Traveller) was the friend 
of the Uncommercial ‘Traveller, upon whom he called when 
he revisited the place of his birth, and whom he had not 
met since his boyhood. Dr. Manette (A Zale of Two 
Cities) was the white-haired and prematurely aged shoe- 
maker, who was “ recalled to life” after his long confinement 


which terminated in the year 1775; he is not mentioned | 


professionally. 

In the “ Battle of Life” (Christmas Stories) are Dr. Jedler 
and Dr. Heathfield. Dr. Jedler had retired from practice and 
was the father of two daughters, of whom Grace, the elder, 
married Dr. Heathfield, Marion, the younger, having run 
away to make the match possible, though she was really in 
love with the doctor. Dr. Dundey (‘ Detective Police,” 
Reprinted Pieces) committed a bank robbery in Ireland, 
and after getting away to America was hunted down and 
incarcerated in the Tombs, a prison in New York. 
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Only one titled practitioner is mentioned by Dickens. 
He was medical adviser to Mrs. Wititterley in Vicholas 
Nickleby, and was called Sir Tumley Snuffin. We know 
nothing more about him. 

In the second group of our classification are a number of 
medical men, whom Dickens introduces because of his love 
of thoroughness and attention to detail. They were pro- 
fessionally engaged at the births of some of his more 
important characters, but, that accomplished, have no further 
part in the story. 

Oliver Twist was born in a workhouse, his mother being 
attended by an old woman, Mrs. Thingummy, and the 
parish doctor, whose name does not appear. As Oliver's. 
mother died at his birth difficulty in feeding the child was 
anticipated, and an excellent start was made towards the 
production of a delicate child. “It is very likely the 


child will be troublesome; give it a little gruel if it is.’”” 


Little Dorrit also was born in poor circumstances, in the 
Marshalsea Debtors’ Prison. The medical attendant on 
that occasion was Dr. Haggage, who ‘“‘had been the 
experienced surgeon of a passenger ship.” His occupation 
of the Marshalsea was doubtless attributable to alcohol, for 
twice in the course of the confinement he sent the nurse 
away to obtain stimulant for herself, but he took his share. 

When David Copperfield was born, the labour being 
precipitated by the arrival on the scene of Miss Betsy Trot- 
wood, Dr. Chillip was in attendance. He was a nervous, 
self-effacing little man, much in awe of Miss Trotwood. As 
the labour advanced he reported progress, “ We are, we are 
progressing favourably,” thereby displaying reasonable 
caution. It may be remembered that David Copperfield 
was born with a caul, a circumstance which afforded Dickens 
an opportunity of ridiculing a superstition not yet dead. 
The caul was offered for sale at fifteen guineas, but not sold. 
Ten years later it was raffled and won by an old lady, who 
at the age of g2 died in her bed, without being drowned. 

Mr. Pilkins was the family doctor of the Dombeys, and 
was consumed with his own importance on account of his 
association, at the birth of Paul Dombey, with the great 
Dr. Parker Peps. So proud was he that he is said to have 
talked about the forthcoming event for six weeks before, 
not professionally a very tactful practice. Dr. Parker Peps 
was “one of the court physicians and a man of immense 
reputation for assisting at the increase of great families,” 
and is portrayed “ walking up and down the drawing-room 
with his hands behind him, to the unspeakable admiration 
of the family surgeon.” So frequently did his practice lead 
him into titled circles that on three occasions in referring to 
his patient a title crept into her name ; he called her “ Her 
grace the Duchess,” “‘ Lady Cankerby ” and ‘“‘ the Countess 
of Dombey ”—flattery under the guise of absent minded- 
ness. 

Mrs. Kenwigs (JVicholas Nickleby) was attended in 
her confinement by Dr. Lumbey, a popular practitioner 
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in a prolific neighbourhood, whose practice so filled 
his time that on the occasion in question he had had 
no time to shave. He declared that each baby he delivered 
was finer than the last, and speaking to Mr. Kenwigs he 
said, ‘‘ Well, Mr. Kenwigs, this makes six ; you’ll have a fine 
family in time, sir.” 

One other doctor appears in obstetric practice, Mr. 
Dawson, who confined Mrs. Robinson (“Our Parish” in 
Sketches by Boz). He is chiefly known fer displaying 
“a large light, with a different colour in every pane of 
glass.” 

The remaining group of doctors includes all those in 
medical practice, of whose methods and abilities something 
can be learnt. Dr. Jobbling (Martin Chuzzlewit) is an 
instance of a medical officer to an insurance company—the 
Anglo-Bengalese Assurance Company. He was fond of his 
food and drank deeply, especially of what the company pro- 
vided. This must not, however, be read as an unduly 
adverse criticism of the profession, for Dickens writes of a 
time when the pleasures of the table were more generally 
indulged than now, and drinking of the right sort was rather 
a guarantee of comfortable circumstances than an oppro- 
brium. ‘The best people did it, and Dr. Jobbling was no 
exception. His method of examination of proposers for 
insurance consisted of “ feeling their pulses, looking at their 
tongues, listening at their ribs, poking them in the chest 
and so forth; though he well knew beforehand 
that whatever kind of lives they were, the Anglo-Bengalese 
would accept them readily.” 

Dr. Losberne (Oliver Twist) “had grown fat more 
from good humour than from good living.” He was called 
to treat Oliver Twist’s arm, which had been injured by a 
gunshot wound after the attempted burglary at Mrs. Malies’ 
house. He suceeded in putting the authorities off the 
scent of Oliver Twist, and also cured his patient. 

Dr. Wosky (‘The Boarding House” in Sketches by 
oz) was medical attendant to Mrs. Bloss. ‘He had a 
very good practice, and plenty of money, which he had 
amassed by invariably humouring the worst fancies of all the 
females of all the families he had ever been introduced into,” 
a practice which is not unknown to-day. Mr. Slasher 
(Pickwick Papers) was referred to in a story by Jack 
Hopkins, a medical student, and must therefore be taken 
with reserve. He was surgeon to Bartholomew’s Hospital, 
and was the “ best operator alive—took a boy’s leg out of 
the socket last week—exactly two minutes after it was all 
over the boy said he wouldn’t lie there to be made game of, 
and would tell his mother if they didn’t begin. 
said Mr. Pickwick, astonished.” 
in pre-anzesthetic days ! 

Our Bore (“Our Bore” —eprinted Pieces) was evidently 
a hypochondriac ; he consulted no less than five doctors in 
a single page. Dr. Callow, “one of the most eminent 
physicians in London . said ‘liver!’ and prescribed 


Dear me, 
Such was operative speed 


| 


| 
| 
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rhubarb and calomel, low diet, and moderate exercise.” 
He only got worse, so he went to Dr. Moon, “ whom half 
the town was then mad about. Moon was interested in the 
case ; to do him justice he was very much interested in the 
case ; and he said ‘kidneys!’ He gave strong 
acids, cupped, and blistered.” Our Bore then saw Dr. 
Clatter and Dr. Snugglewood together. Dr. Clatter said 
“ accumulation of fat about the heart !” the moment he saw 
him. Snugglewood said “ brain!” but agreed ‘to lay Our 
Bore upon his back, to shave his head, to leech him, to 
administer enormous quantities of medicine, and to keep 
him low.” At last Mr. Jilkins was consulted. He had a 
very small practice in Great Portland Street, and said “ You 
have been humbugged. This is a case of indigestion, 
occasioned by deficiency of power in the stomach.” He 
prescribed mutton chops and sherry, and “in a week Our 
Bore was on his legs, and Jilkins’s success dates from that 
period.” 

In the American Notes Dickens records his meetings 
with two doctors. The first, Dr. Crocus, he met at 
Belleville. He was evidently an itinerant practitioner, 
travelling from town to town as a show might, lectur- 
ing on Phrenology, and treating what patients came to 
him after the lecture. The second, Dr. S. G. Howe, of 
Boston, is famous the world over for having achieved the 
exceedingly difficult task he set himself of educating the 
blind deaf-mute girl Laura Bridgman, and so giving a 
tremendous stimulus to the education of mentally defective 
children, a direction in which the United States preceded 
this country by some years. A considerable account of the 
earlier stages in the education of the girl is given by Dickens 
in Dr. Howe’s own words, and makes extremely interesting 
reading. 

In the Mudfog Sketches, a descent from the sublime to the 
ridiculous, occurs a grotesque account of two meetings of 
the Medical Section of the Mudfog Association. The chief 
features of the characters are their names, but one or two 
of the subjects under discussion are worth repetition. The 
first meeting took place in the coach-house of the “ Pig and 
Tinderbox,” the chair being taken by Dr. Toorell, with as 
vice-presidents Professors Muff and Nogo. Present were 
Dr. Kutankumagen (of Moscow), Dr. Neeshawts, Dr. Fee, 
and Mr. Knight Bell, M.R.C.S. The latter “showed a wax 
preparation of the interior of a gentleman who in early life 
had inadvertently swallowed a door key.” At the autopsy 
the portion of the stomach which bore the impression of 
the key was removed by a student, who had made from it a 
duplicate with which he burglariously entered the house of 
the deceased. He was tried and executed. At the second 
meeting, in the bar room of the “ Black Boy and Stomach- 
ache,” the chair was taken by Dr. Soemup, with Messrs. 
Pessell and Mortair as vice-presidents. Communications 
were made by Dr. Grummidge, and Mr. Pipkin, a homceo- 
path. ‘The latter reported a case of a gentleman who was 
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shot ; he maintained that the administration of minute 
doses of powder and shot would have been followed by 
recovery. | 

The remaining medical personages who concern us are 
the three students in Pickwick Papers, Bob Sawyer and 
his two friends Benjamin Allen and Jack Hopkins, who 
were in the habit of meeting together in the former’s rooms, 
in Lant Street, Borough. There they entertained the 
Pickwickians to a somewhat boisterous evening, in the 
early part of which Jack Hopkins, who was a Bart.’s man, 
told the story, narrated above, of the surgical skill of 
Mr. Slasher. Benjamin Allen was a Guy’s man and, of the 
two, the closer friend of Bob Sawyer, who had hopes of 
marrying Allen’s sister. There is no record of either Ben 
Allen or Jack Hopkins getting qualified. 

The average man, if asked to enumerate the doctors 
mentioned by Dickens, would probably put Bob Sawyer 
first, or at any rate second, for he is certainly one of the 
most popular and best known of his characters. As a 
student he is described as having “about him that sort of 
slovenly smartness and swaggering gait, which is peculiar to 
young gentlemen who smoke in the streets by day, shout 
and scream in them by night, call waiters by their christian 
names, and do various other acts and deeds of an equally 
facetious description. He wore a pair of plaid trousers, 
and a large rough double-breasted waistcoat ; out of doors 
he carried a thick stick with a big top. He eschewed 
gloves, and looked on the whole something like a dissipated 
Robinson Crusoe.” 

Later on he got qualified, and was discovered by 
Mr. Winkle in Bristol, having taken over the practice of one 
Dr. Nockemorf, and established himself under the painted 
sign “Sawyer late Nockemorf.” The devices resorted to 
by this genius in advertising are proverbial. The drawers 
in his surgery, all brilliantly labelled, were either empty or 
dummies, but gave the impression of a_ well-stocked 
dispensary. He wore dark glasses and pored over a musty 
volume when anyone came in. At night the lamplighter 
pulled vigorously at his bell and attracted attention of the 
neighbours, for a consideration. His boy was sent round 
with a bottle of medicine and a powder, which he left at 
some house each day, calling the next with apologies for 
the mistake, and he arranged to be called out of church on 
Sundays just before the Psalms. Nowadays he would have 
had a message flashed upon the screen at the local cinema 
between two reels, requesting his attendance urgently at a 
certain address. 

Although Dickens ridicules the medical profession 
severely, on the whole he shows more mercy than he does 
to some others, for instance the legal, and he does it in a 
manner which can hardly damage its reputation. The 
nursing branch, except for a number of midwives, is only 
represented by Sairey Gamp and her friend Betsy Prig, for 
there is no evidence that the mythical Mrs. ’Arris was a 





HOSPITAL JOURNAL. 


[APRIL, 1922. 


nurse. The characters of his nurses are no doubt some- 
what overpainted, but he probably intended to throw some 
light upon what was one of the disgraces of the period. In 
his preface to Martin Chuzzlewit, Dickens says that these 
characters are not much exaggerated as descriptions of the 
nurses of twenty years before. That being so the nursing 
of the early Victorian era had best be left untouched, 
beyond the remark that there is scarcely a branch of 
medicine in which greater progress has been made. 


A MEDICAL SCHOOL IN CHINA. 


By S. D. Srurton, B.A., M.B., B.Ch.(Cantab.), M.R.C.S., 
aCe. 











¥4 1’ may perhaps interest the readers of the JoURNAL 
Deo hear something of a modern medical school in 
NY China. It is known as the “ Hangchow Hospital 
and Medical Training College,” and is situated at Hang- 
chow, the capital of the province of Chekiang. 

The Hospital, which is the property of the Church 
Missionary Society, was founded about forty years ago from 
a pre-existing opium refuge. The Medical School has been 
in existence for about thirty-five years. 

The Hospital itself contains 386 beds—z22o being in the 
Hospital in the city, the remainder are in the Tuberculosis 
and Leper Sanatoria, the Isolation Hospital, and the Con- 
valescent Home, all of which are situated on the hills outside 
the ancient city wall. 

The General Hospital has separate buildings for male and 
female patients, with a maternity department, and a building 
for in-patient venereal treatment. 

In addition to the Medical School we have training 
schools for pharmacy students, male nurses, female nurses, 
and maternity students. 

The medical curriculum is five years in length, and 
attempts to cover the same ground as an English medical 
school. The subjects are arranged rather differently, physio- 
logy being commenced during the first year to encourage 
the students while they are plodding through inorganic 
chemistry, physics and biology. 

Anatomy is studied during the second and third years, 
clinical methods and pathology being studied in the third 
year. The students also commence their practical clinical 
work during the third year: although it is a disadvantage to 
have it overlapping with anatomy, it is an advantage for 
them to spend at least three years over their clinical work. 

In addition to medical work every student is required to 
take a course of Bible study, Chinese composition, and 
English. The two former subjects are required by our own 
institution, the latter by the Chinese Government before 
they will stamp the diplomas granted to graduates. 

There are great difficulties in the way of teaching medicine 
out here. The greatest has been removed now that the 
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Chinese Government has granted permission for the dissec- 


tion of the human body. 
taught with the aid of charts and models, but next term we 
hope to have a “ meat shop ” in full swing. 
We have also acquired new X-ray apparatus, and some 
new apparatus for the Pathological and Physics Laboratories. 
Our second great difficulty is lack of funds. 
from the Society is only 7000 dollars per annum, and most 


of the patients are too poor to contribute anything like the | 


cost of their maintenance. Very few students can afford 
their own microscopes, and we have only six for teaching 
purposes in all departments ; even second-hand ones would 
be exceedingly useful. 

The College badly needs rebuilding at a cost of £10,000. 
There are rooms for fifty students where we need rooms for 
seventy. The students’ dining room with its rice bowls and 


chopsticks would give the most strong-stomached Bart.’s 


man indigestion, while the ablution places are certainly no | 


Hitherto anatomy has been | 


_ had occasionally noticed “slime” with the motion. 


The grant | 
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September 13th. This was followed by a very painful 
defecation and the passage of a pint of blood after the stool. 
Since then she has kept her bowels open by castor oil and 
enemata, losing some blood at the end of every stool. She 
She did 
not complain of rectal prolapse and had not lost weight. 
On admission she was a healthy-looking woman. The 


_ teeth in the lower jaw were carious, with pyorrhcea alveolaris, 


inducement to wash when there is a keen wind sweeping © 


across China from the Gobi Desert. 

Our third difficulty is lack of skilled staff. At present we 
have four British practitioners working full time, with part- 
time help from an American practitioner. ‘I'he resident 
staff consists of seven Chinese doctors, all of them graduates 
of this College. ‘They hold resident posts much longer than 
is usual at home, and combine their hospital work with 
teaching the students. Just imagine a hospital more than 
half the size of Bart.’s with only this staff! We wish that 
some fairy godmother or keen friends at home would provide 
us with the necessary men, money and microscopes to give 


our students a better chance. During the past’ year we 


have had 2500 in-patients and about 30,000 out-patients. | 


A thousand operations have been performed under general | 


anesthetics. 


TWO CASES OF ENTERO-SPASM OF 
THE SIGMOID COLON SIMULATING 
NEW GROWTH. 


By R. W. 


TAYLOR. 





apt HE two cases described below were admitted to 
this hospital with symptoms which justified a 
provisional diagnosis of a new growth in the 
suena colon. 

CasE 1.—-A. D. B—, zt. 59, housewife, was admitted to 
Darker Ward, October 13th, 192 I, complaining of severe 
abdomin i assa eed_with stools. 

Hiistory.—She had suffered from indigestion and con- 
stipation for years, and was in-the-habit of taking purgatives. 
For 4 month she had abdominal pain, which commenced in 
the left inferior fossa, travelled upwards and across to the 
right side. This pain was not related in any way to meals, 
She became very constipated-and took castor oil 3 j on 
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and the tongue was furred. The abdomen was moderately 
distended but no tumour could be felt, and fer rectum 
nothing could be detected digitally. 
and not formed. 


Her stools were dark 


On October 17th, 1921, she was given a bismuth enema. 
The X-ray report was as follows : 








“THERE IS PROBABLY 
tHE S1GMo1p Coton (Aart ARROW).” 


Fic. 1.—CAseE I: AN OBSTRUCTION IN 


“Tt was found ‘possible to inject only one pint of the 
enema. Repeated attempts were made to inject more 
There is probably an obstruction in the 
sigmoid colon (at arrow). ‘The irregular edge of the shadow 
at arrow is in favour of a diagnosis of malignant new 
growth.” 

Diagnosis.—Obstruction in sigmoid. 

This was followed on October 25th, 1921, by a bismuth 
meal, and X ray plates were taken up to ror hours. , 

The X-ray conclusions were : 

“The appearances suggest there is some obstruction in the 
pelvic colon. Comparison with the enema plates confirms 
this, but there is no evidence of a persisting irregularity of 
outline.” 

Laparotomy was performed by Mr. McAdam Eccles on 
November 1921, by a mid-line incision below the 
umbilicus. No evidence of obstruction ‘was discovered 
anywhere, but the pelvic colon was long with a considerable 
mesentery. ‘The abdomen was closed. 


Ist, 








114 ST.. BARTHOLOMEW’S HOSPITAL JOURNAL. 


She made a good recovery and was discharged on 
November 12th, 1921, without recurrence of pain or of 
blood and mucus in stools. 

CasE 2.—R. M—, stores foreman, zt. 42, admitted to 
Sitwell Ward on November 21st, 1921, complaining of 
pain on defecation and blood in stools. 

/1istory.—He was in good health until six months ago, 
when he noticed blood with stools. He complained of a 
feeling of fulness in the rectum after defecation. On 
straining that was followed by the passage of flatus and a 
little bright blood, which dripped into, or sometimes 
spattered around the pan. A dull aching pain in the anal 
region occurred after each defecation, lasting about half an 
hour. He said he was not constipated but always took a 
pinch of Epsom salts in the morning. For three weeks 
this pain had been worse and the bleeding more marked. 











Fic. 2.—Case 2: AN OpstructTion 1S SUGGESTED IN 


THE Petvic Coton. 


He had not noticed any rectal prolapse or “slime” in 
stools. During the last six months he had lost 14 lbs. in 
weight and now felt weak and was short of breath. 

On admission he appeared to be quite healthy, but a cylin- 
drical hard mass 3 inches long and half an inch wide could 
be palpated in the left iliac fossa, its long axis lying down- 
wards and inwards. Its surface was smooth and the edges 
round. ‘The upper limit was definite but the lower seemed 
to dip into the pelvis. It could be rolled freely at right 
angles to, but was fixed in the direction of the long axis. 
It was not tender. 

er rectum.—N.A.D. 

There was some red blood mixed with each stool. 

Sigmoidoscopy was performed on November 22nd, 1921. 
The instrument passed easily at first but stopped in the 
region of the sigmoid colon. A hand placed on the 


brim of the pelvis. 
and filled the descending colon.” 
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abdomen could palpate the end of the sigmoidoscope in 
the region of the mass described above. 
membrane at this spot was inflamed, but no neoplasm was 
visible. 
were seen. 


The mucous. 
On withdrawal two small internal hemorrhoids. 


A bismuth enema was given on November 29th, 1921, 


and the report was: 


“An obstruction is present in the pelvic colon near the 
The enema trickled through it slowly 


X-ray diagnosis.—Obstruction in pelvic colon probably 


due to a new growth. 


Laparotomy performed by Mr. McAdam Eccles, on 
December 3rd, 1921, revealed no signs of obstruction in 
the large bowel; but the sigmoid colon was long with a 
long mesentery. It was abnormally irritable and con- 
tracted segmentally on digital pressure. Diverticulitis ? 


The abdomen was closed. 


Both these cases had very long sigmoid colons, a condition: 
recognised by Jordan (1) as predisposing to intestinal stasis 
and subsequent ulceration of the bowel wall, which would. 
explain the presence of blood in the stool. Harrison Cripps 
(2) recognised acondition of muscular spasm of the colon 
following ulceration, causing an otherwise slight narrow ng 
to assume the characteristics of a tight stricture. 

Entero-spasm of the sigmoid colon may be so persistent 


' as to be mistaken for a true organic stricture, either simple 


or malignant. 

Swinford Edwards (3) described a case somewhat similar 
to Case 2, in which a rounded swelling could be palpated in 
the left iliac fossa. Per rectum digitally nothing abnormal 
could be discovered, but a proctoscopic examination did 
not permit the passage of the instrument for more than 


| 6 inches. 


A colostomy incision was made in the left iliac region, 
and when brought out of the wound the sigmoid colon was. 
observed to contract for a length of 3 inches to the size of 
one’s little finger, becoming quite white and hard. After a 
while it resumed its normal appearance. 

He performed colostomy to relieve the condition. 

Entero-spasm is sometimes amenable to belladonna 
given in as large doses as the patient can tolerate, (4) and it 
would have been interesting to have repeated the X-ray 
bismuth enema examinations of these two patients after an 
injection of atropine. 

I am indebted to Mr. McAdam Eccles for permission to 
publish these notes. 


REFERENCES. _ 


(1) ARBUTHNOT LANE.—TZhe Operative Treatment of 
Chronic Intestinal Stasis, p. 303. 








(2) Harrison Cripps.—Diseases of Rectum and Anus. 
(3) Swinrorp Epwarps.— Diseases of Rectum and Anus. 
(4) WiLLiaM RuSSELL.—Stomach and Abdomen. 
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PROFESSIONAL OPPORTUNITIES. 
By W. E. Roper Saunpers, M.R.C.S., L.R.C.P., D.P.H. 


(7) THE DUTIES OF PART-TIME MEDICAL 
OFFICERS OF HEALTH. 





ANY general practitioners, especially in rural areas, 
hold appointments as part-time medical officers 
of health. The work involved is extremely 

interesting and does not make great demands on the time 

of the doctor, as most of the actual sanitary work is done 
by the sanitary inspector. 

An order of the Local Government Board lays down the 
duties of a medical officer of health. Among them may 
be mentioned: investigation of outbreaks of epidemic 
disease ; to make systematic inspections of his district and 
to “direct” the sanitary inspector (as a matter of fact the 
part-time M.O.H. occasionally accompanies his sanitary 
inspector in his inspections, especially when it is likely that 
the matter in hand may be the subject of legal proceedings, 
but does not “direct” his work, the inspector asking for 
his advice when necessary) ; to advise the local authority 
on sanitary matters; to inspect foods suspected to be 
unsound ; to make periodical reports, particularly an annual 
report ; to make the required returns to the county M.O.H. 
and to the Ministry of Health and to keep certain records. 

In actual practice the work of a part-time M.O.H. is :-— 

1. To keep certain books : 

(a) A record of the notifications of births received by 
him. (In some areas these notifications do not pass through 
his hands, being sent direct to the county M.O.H.) 

(2) A list of the notifications of infectious diseases 
received by him. 

(c) A record of the deaths which have been registered 
in his district and of their causation. (This information is 
supplied by the registrar of births and deaths.) 

Various other books, e. y. records of housing and sanitary 

inspections, are kept by the sanitary inspector and should 

be occasionally inspected by the M.O.H. 

2. Practical work : 

(a) Occasional housing and sanitary inspections with the 
Sanitary inspector. 

(4) Itis customary for the sanitary inspector, if he suspects 
food to be unsound, to ask the M.O.H. to examine it with him. 

(c) If any serious infectious disease, ¢. ¢. smallpox, breaks 
out, the M.O.H. pays personal visits to cases in order to 
investigate the origin of the outbreak. This is also done if 
there is an extensive outbreak of a less dangerous disease, 
é. §. scarlet fever, but sporadic cases of infectious diseases 
are usually visited by the sanitary inspector alone; he 
records various particulars, and disinfects the premises when 
the patient is removed to hospital or is no longer infectious, 
as the case may be. 
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(d) Special inspections, e.g. of a piece of land proposed 
to be used for sewage disposal. Such inspections are 
usually carried out at the request of the local authority. 

(ec) He may be asked by general practitioners to consult 
with them in cases of infectious disease where the diagnosis 
is doubtful. 

3. Reports: 

(2) In most instances the M.O.H. presents a monthly 
report to his council. This includes the number of births 
notified in the month, the birth-rate, the number of deaths 
and death-rate, the number of deaths of infants under one 
year of age and the infantile mortality rate, the zymotic 
death-rate, the number of notifications of infectious diseases 
in the month, any special prevalence of a particular infec- 
tious disease and reports of any special work done. If the 
district is divided into “wards,” it is customary to give the 
above statistics for each ward separately as well as for 
the whole district. 

(6) Every Saturday he must fill in and post to the county 
M.O.H. and the Ministry of Health postcards summarising 
the number of cases of infectious diseases notified during 
the week. 

(c) Any special report required by the council or the 
Ministry of Health. 

(2) The annual report. The Ministry of Health issues 
an annual memorandum as to its contents and the M.O.H. 
is expected to arrange his report on the lines laid down in 
this document. It is usual to include in annual reports 
particulars of the physical features, etc., of the district and 
of the occupations of the inhabitants, notes as to water 
supply, drainage, etc., and removal of refuse. The M.O.H. 
also reports on milk and dairies, food inspections, and on 
the prevalence of infectious diseases. Notes should be 
included of any action taken to remedy insanitary conditions 
mentioned in previous reports, and attention should be 
drawn to such defects as still remain unremedied. 

Reference must be made to inspections of workshops 
made under the Factory and Workshops Act, and copies of 
the annual report must be sent to the Ministry of Health, 
the Home Secretary and the county M.O.H. 

At the end of the annual report certain tables of statistics 
required by the Ministry of Health are included, together 
with the sanitary inspector’s annual report. 

Other duties are often performed by part-time medical 
officers of health, e.g. medical superintendence of isolation 
hospitals, but such duties are entirely independent of their 
duties as M.O.H. 

It is hoped that this short article may serve to stimulate 
interest in this work among senior students. 
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OUR PRIZE COMPETITION This is our first year at cross-country running, and with only a 


| scratch team we did very well to keep on a level with London. 
| Next year with proper training we ought to be on a level with Guy’s. 





HE grass is never allowed to grow under the | 
; Editorial feet, and this month we are offering a , 
: ONE SHILLING PRIZE | STUDENTS’ UNION. 


in the hope of discovering another Poet Laureate at this | 









N\. 
‘ 


Hospital. ‘There is an elevating form of poem known as | ELECTION OF OFFICERS, 1922. 
the limerick ; this particularly lends itself to the use of |  President.—J. H. Drysdale, Esq., M.D. 
: 3 7 uae a | Vice-President.—G. B. Tait. 
eee ernningy. Yee mimy hare toselent eer | eres. W. Giting Ball, FRCS. Reginsld M. Vick, 
containing rhymes to any of the following words : | F.R.C.S. 
Hematocolpos Pneumonia Syringomyelia Diabetes | Seeve/avies.—H. S. Gordon, W. Holdsworth. 





: ‘ : : | Constituency A—E. Coldrey, R. W. Savage, J. P. W. Jamie, 
Actinomycosis Hzmoptysis Dysentery Ascites H. L. Oldershaw, E. Liston. 


Purpura Acromegaly Typhus . Whitlow | Constituency B.—W. Holdsworth, H. C. J. Ball. 
: ; | Constituency C—A. D. Wall, F.R.C.S. 

One competitor may send in any number of poems. Finance Committee— |. H. Drysdale, M.D., W. Girling Ball, 
The shilling prize will be awarded to the best poem on any | F-.R.C.S., Reginald M. Vick, F.R.C.S., G. B. Tait, H. S. Gordon, 

kee, ail The Edi . ianety blist W. Holdsworth, H. C. J. Ball, E. Liston (Financial Secretary). 
of the above subjects. : ss itor 1s ” . erty to publish Representatives on Fournal.—G. B. Tait, W. Holdsworth. 
poems other than that winning the prize if he so pleases. | 
In case any reader is not clear what a limerick is, we 
append one or two to indicate what a high standard must | 
be attained to stand any chance of earning ‘HE MaGnirFi- 
CENT PRIZE. 


RUGBY FOOTBALL. 
St. BARTHOLOMEW’s Hospitat v. O.M.T.’s. 


On February 18th the Hospital side vied in contest with the 
O.M.T.’s at the Old Deer Park. 
66 ? ~ : | The Taylors had more of the game than the Hospital, but were 
There was an old man of Etruria, compelled to retire defeated jonah the superior caine of the 
Hospital three-quarters. The Hospital forwards were no match for 
the home side, but the defence was very sound. In the initial stages 
| the Taylors pressed, and Burrell was forced into touch in goal when 
apparently sure of scoring. After a quarter of an hour Bart.’s 


Who had hzmatoporphyrinuria, 
The surgeon said ‘ Quite, 
We'll soon put you right, 


? = er ye: | attacked, and a smart opening by Davies sent Thomas, who had 
We'll take out both kidneys and cure yer! | cleverly backed up Moody-Jones, over for a fine try. Just before 

“A youth was gestating a thesis | the interval Davies and Neville, profiting by some bad passing by the 
7 ’ 


: é Taylors, snapped up the ball and Davies crossed wide out. Early in 
On dysdiadochokinesis, | the second half Gordon kicked a penalty goal. Cove-Smith piayed 
Exams. drawing near | a great if rather a robust game for the O.M.T.’s. The remainder of 
; ; | the play was mostly in the visitors’ territory. Bryant scored for the 
He murmured ‘I fear | Taylors from a mélée just outside the line. 
It’s nothing but pseudo-cyesis.’ ” |  Bart.’s: 2 tries, 1 penalty goal (g pts.). O.M.T.’s: 3 pts. 
8 P y | Bart.’s: W. Gaisford, back ; W. Moody-Jones, P. O. Davies, M. G. 
Any reader of the JOURNAL, male or female, from 9 to | Thomas (Capt.), L. C. Neville, three-quarters; T. P. Williams, 
“cr a ” | D. H. Cockell, halves; A. Beith, A. B. Cooper, G. Parker, H. G. 
= went compete. Address letter Competition, Journal | Anderson, E. Vergette, H. Gordon, H. Morlock, T. D. Allen, for- 
Office, St. Bartholomew’s Hospital, E.C. 1, before April 20th. | wards. 
THe Epiror’s DECISION WILL BE FINAL, | 
: , a Sr. BARTHOLOMEW’s HospitaL v. St. THOMAs’s HospPITAL. 
and no remarks must be passed on his judgment. | : : : on 
; | On Tuesday, February 21st, the Hospital met St. Thomas’s 
eee a | Hospital in the Second Round of the United Hospitals’ Cup. 
There was no change in the Bart.’s fifteen, St. Thomas’s started 
: | very promisingly and promptly rushed to the Bart.’s twenty-five. 
UNITED HOSPITALS HARE AND HOUNDS. | It was not long, however, before Bart.’s opened the scoring, by a 
| fine bout of passing, which ended in Thomas running nearly half the 
InreER-Hospitat Cup. | length of the field to score atry. A short time afterwards Neville, 
oe - eel ” | receiving a well-judged pass by Davies, sprinted for thirty yards 
he competition for the “Kent Hughes” cup was held at | along the touch-line and brushed aside the full-back to score a fine 
Blackheath on Wednesday, March 8th, over a 7}-mile course. 


; : : Four | try. Bart.’s flattered to deceive. After this the Thomas's forwards 
Hospitals were represented, there being 32 runners in all, with five | 


: : : | kept the ball close. The dash, quick following up, their extra 
a side counting. Guy’s (the holders), who showed great form, | “push” in the tight did much to cramp the superior style of the 
retained the cup, beating King’s by 20 points. Bart.’s and London | Bart.’s outsides. To this must be added the fact that the Bart.’s 
shared third place with 72 points each. R.C. Lightwood (King’s) | scrum-half twisted his knee very badly, which, of course, militated 
was first man home, beating M. E. M. Jago (Guy’s) by about | against mobility round the scrums. Thomas’s were well served at 
50 yards. J. G. S. Thomas (Guy’s) came third, with W. W. | half by Cooper and Malley, though the latter was inclined to be off- 
Darley (Bart.’s) fourth. side at times. Just before the interval Thomas’s scored after a nice 

Places.—W. W. Darley, 4th; J. D. Allen, 22nd; J. A. Hickan- | “ blind”-side movement. Good combination by Davies and Neville 





botham, 25th ; W. P. Greenwood, 27th; E. S. Evans, 28th; also | led to a third try for Bart.’s after the interval. 
ran H. E. McLaughlan, 2oth. The Bart.’s pack were better in the scrums than in the loose. The 
Team places : | Bart.’s three-quarters combined well but were rarely allowed to dis- 
Guy's : . - 2 3 5S % 7 = 23 | play their powers of attack. The Thomas’s forwards were superior 
King’s . - I, 9, 10,11, 12 = 43 ; on the day's form. Parker worked very hard and saved the Hospital 
Bart.’s : . 4,15, 16, 18, 19 = 72 | repeatedly by good kicks into touch. Howell scored for St. Thomas's. 
London . 8, 13,14,17, 20 = 72 | Barts: 3 tries (g pts.). St. Thomas's: 1 goal (5 pts.). 
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St. BARTHOLOMEW’s Hospitat v. Guy's. 

It was unfortunate that Bart.’s should have had to field their side 
without two of the best forwards. 

G. W. Parker had been assailed by a super-mystic type of pneu- 
mococci, and C. Shaw had the misfortune to break a fibula. A. 
Carnegie-Brown, who had been on the injured list for some time, 
pluckily turned out. 

Bart.’s started well by carrying the play into the Guy’s territory, 
where Moody-Jones, P. O. Davies and Thomas made stubborn efforts 
to get through, but the Guy's defence was sound. In ten minutes 
Daneel scored for Guy’s after a “ blind” side movement by Spring 
and Schalkwijk. 

About ten minutes later a judicious cross-kick by Albertijn, after 
a perfect “dummy,” was well taken by Fouraker, who scored the 
second try for Guy’s. Daneel added the extra points. Watson 
scored a third before the interval. Bart.’s made intermittent attacks 
on the Guy’s territory, but they were vying with one of. the best 
teams inthe country. During the second half two more tries were 
scored through Daneel and Steyn. St. Bart.’s defended well 
throughout, and in the loose Morlock, Beith, Carnegie-Brown and 
Cooper were often prominent. In the tight Vergette often put 
thousands of foot-lbs. into good efforts to the delight of the 
spectators. Orchard at times put in some neat dribbles. Anderson, 
as usual, was always to the fore, and Allen, though outweighted, 
worked hard. The Bart.’s three-quarters rarely saw the ball and had 
to be content with loose passes and defensive work. Neville made 
one thrilling run and Thomas and Davies defended stoutly. Gaisford 
played well at back and his kicking at times was brilliant. Guy’s 
Hospital are to be congratulated on the all-round brilliancy of their 
team. Albertijn kicked, passed and gave ‘‘dummies” as no other 
man can do in the four countries. Bart.’s made a stubborn fight 
against the best team any hospital has ever had. Comfort is derived 
from the fact that Bart.’s can easily claim second place amongst the 
hospital teams of to-day. 

Guy’s: 17 pts. Bart.’s: Nil. 

Bart.’s: W. T. Gaisford, back ; W. Moody-Jones, M. G. Thomas 
(Capt.), P. O. Davies, L. C. Neville, three-quarters ; D. H. Cockell, 
T. P. Williams, halves; H. G. Anderson, A. E. Beith, A. B. Cooper, 
H. Morlock, S. Orchard, J. Allen, A. Carnegie-Brown, E. S. Vergette, 


forwards. 


Sr. BARTHOLOMEW’s HospitTaL v. ROSSLYN PARK. 

On March 4th the Hospital fielded a very weak side against 
Rosslyn Park. 

After having slightly the better of the argument in the first half— 
during which neither side scored—the Hospital ultimately demon- 
strated their superiority outside the scrum and won by 1 goal, 2 tries 
(11 pts.) to nil. 

The ground was very greasy and attempts at passing continually 
broke down. 

Late in the second half Johnstone intercepted a pass, and beating 
Wintour, scored for Gaisford to convert. Later Pentreath scored 
an unconverted try, as the result of clever passing. Then Roberton, 
a speedy runner, scored after a good dash along the touch-line. 

Wall and Bell were the most conspicuous on the Park side. 





ASSOCIATION FOOTBALL. 


Sr. BARTHOLOMEW’S Hospitat v. R.M.C., CAMBERLEY. 


The match against Sandhurst at Camberley, on February 26th, 
provided an opportunity of trying out the team in preparation for the 
Cup-final, and served to disclose the fact that it is among the 
forwards where our chief weakness lies. 

The defence was very sound, particularly noticeable being the work 
of Coldrey and Caiger at back and Oldershaw at right half. Dick 
at centre-half, too, was a great worker, as he always is, but an inclina- 
tion to hang on to the ball a little too long often forced his forwards 
into an off-side position, and so many a good opening was spoiled. 
Ward could not be blamed for the goal scored against him, and 
saved splendidly on several occasions. Savage was the pick of the 
forwards, and was responsible for the equalising goal. Lloyd had 
few opportunities of showing his fine speed and shooting capabilities, 
chiefly on account of getting off-side. 

The result, a draw of one goal each, was a fair reflex of the play, 
but it should be noted that until half-time the Hospital side were 
without the services of Lorenzen and Nicholls, who had missed their 
train at Waterloo. 


Bart.’s: L. B. Ward, goal; E. Coldrey, G. H. Caiger, backs ; 
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H. L. Oldershaw, A. C. Dick, A. E. Lorenzen, half-backs; G. R. 
Nicholls, A. Ross, E. I. Lloyd, R. W. Savage, J. A. Morton, forwards. 


Hospitat Cup: Finar Tie. 
Sr. BARTHOLOMEW’s Hospirat v. Guy's Hospitat. 

Plaved on the ground of the London Hospital at Hale End on 
March oth, and resulted in a draw of two goals each. 

An unfortunate accident to Coldrey after only a few minutes’ play 
considerably spoiled our chances of winning this game, but so well 
did our ten remaining men play throughout that until quite near the 
end it seemed that we might just pull it off. The Guy’s forwards, 


| however, were not to be denied, and saved themselves from defeat by 
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scoring an equalising goal close on time. The game was an excel- 
lent one to watch, and, if one may judge by the amount of noise, 
quite to the taste of the spectators. 

Although playing one man short, Bart.’s were the first to score, 
and retained this advantage until half-time. In the second half Guy’s 
equalised, and then Bart.’s got one in front again, only to lose the 
lead as stated above. 

The early misfortune to Coldrey threw a great deal of extra work 
on to Caiger at back, but so well did he perform that one hardly 
realised that we were a back short. He was undoubtedly the best 
player on the field, and deserving of the highest praise. Oldershaw 
gave him excellent assistance and was the best of a very good line of 
half-backs. The only weakness was among the forwards, a lack of 
co-ordinated action being evident throughout; yet each man tried 
individually so hard that one is bound to congratulate them all on 
such a good showing. Savage, perhaps, pleased most; some of his 
passes to Parrish were models of what passes on the run should be. 
Parrish scored both goals for us, and although aided on each occasion 
by an error of judgment on the part of Guy’s goalkeeper he must 
be credited with two very good long shots. He and Savage made 
by far the most effective wing. Lloyd was at times a very thrustful 
centre, and once or twice it seemed that he must get through, but he 
had no luck. The right wing were badly handicapped by the absence 
of Coldrey behind them. 
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Playing splendidly robust football, it would have been bad luck for 


either side to have lost, and a draw was the fairest result. 
A report of the replay will be given in the next issue of the JOURNAL. 
Bart.’s: L. B. Ward, goal; E. Coldrey, G. H. Caiger, backs ; 
. L. Oldershaw, A. C. Dick, A. E. Lorenzen, half-backs ; G. R. 
Nicholls, A. Ross, E. I. Lloyd, R. W. Savage, J. Parrish, forwards. 





DEBATING SOCIETY. 
Annual General Meeting, held on March 14th, 1922, in the 
Abernethian Room, at 4.45 p.m., Sir Thomas Horder in the chair. 
Business: The following officers were elected for 1922-2 


President.— Sir Thomas Horder. 
Vice-Presidents.—Mr. W. Girling Ball, Mr. E. Liston, 





rm 1922. 





“Mine is indeed the 
I shall have a heavy bill 


debates, but none would suffer worse than he. 
most unfortunate position. (Hear, Hear.) 


| for the oil I have used in preparing arguments which will not con- 


vince anyone.” (Hear, Hear.) 


Mr. F. ALLEN seconded Mr. Roche. He said he had nothing new 


| to add; he could only reiterate, in feeble tones and feebler English, 


arguments already used. The power of speech was unique to man, 


| and the ability to debate was only found in highest civilisations. 


Committee—Mr. G. B: Tait, Mr. B. M. Tracey, Mr. E. H. 
Weatherall. 

Hon. Secretary.—Mr. R. S. Coldrey. 

Debate : ‘‘ That, in the opinion of this House,.debating is a waste | 
of time.” 


Mr. R. N. Cuapwick, who had overslept himself, did not arrive in 
time to open the debate, so Mr. Laprain kindly consented to take 
his place, which was a very gallant thing to do on the occasion of 
his maiden speech. Like all maiden speeches, it had some of the 
qualities of an essay, but he amused the House, which was no mean 
feat, when even his supporters were bound to look bored and vote 
him a waste of time. He pointed out the many evils of debating— 
M.P.’s, the Daily Mail, park orators, and “ the bull-like bellowing of 
the gentleman with the size 12 feet.” He despised this anzemic 
amusement. A speech scattered a torrent of germs through a room ; 
as a menace to society it was first cousin to spitting. It was only 
after ascertaining that he was not consumptive or a diphtheria carrier 
that he had consented to speak. Underground passengers should be 
requested to refrain from debating on the company’s premises. No 
one had ever been convinced at a debate. You might as well try to 
be in time for midwifery lectures as to make a proselyte of a member 
of the opposition. ‘‘ This debating, this ‘gas’-gangrene, must be 
made a notifiable disease, so that early treatment, such as excision of 
the mouth, can be performed in time.” 

Mr. A. E. RocHE, opposing, made such an excellent speech that 
only a verbatim report could do him justice, but space will not allow 
it. His speech was a model of seriousness-without solemnity ; it 
was a witty and convincing defence of debating as an occupation and 


the Debating Society as an institution. He compared the proposer of | 


the debate with David, who had said, “ All men are liars,” and | 


proved by a series of syllogisms that his position was untenable. He 
sympathised with the discomfort sitting on the horns of a logical 
dilemma must cause him, (Mr. Laptain, in a soft arm-chair, looked 
a picture of content and comfort.) The objection to debating on 
hygienic grounds was unfounded ; “we have sat through many 
germ-spitting debates and we are still here.” It was impossible to 
avoid questions of a reproductive nature in the Debating Society. 


Michael Foster had said “that all the toil and turmoil of human | 
existence may be regarded simply as the by-play of an ovum-bearing | 


organism.” ‘I rather fancy that in him zoology has gained what psycho- 
analysis has lost.” Man holds his supremacy by virtue of his brain, 
and he preferred to look upon human behaviour as the by-play of a 
brain-bearing organism. That was why one did not find a specimen 
of Homo sapiens at the Zoo. ‘‘ No ape has written The Decline and 
Fall of the Simian Empire” as the great Gibbon had written of 
Rome. ‘Why, gentlemen, have you come here? Perhaps the 
quality of the speeches is making you wonder why.” You have 
come here to breathe in the ‘atmosphere of intellect, which is so 
much more stimulating than alcohol. The Debating Society is a 
recent sprout or hernia of the Hospital, and if you denounce debating 
you denounce the Hospital.” 


“No animal but man has the power of debate, except woman, and 
that is debatable.” A doctor should be able to debate, because he 
was occasionally a public character, he frequently had patients to 
deal with, and he was always in the coroner’s court. The supporters 
of the motion should have burnt down the A.R. if they believed in 
“ deeds, not words.” 

Sir THomas Horpekr, from the chair, asked for fairness to the 
proposers of the motion. Men fought that wars might cease ; their 
attitude was something similar and was not necessarily illogical. 

Mr. R. S. Cotprey, as next year’s Hon. Sec., felt bound to expound 
his belief that debating was not a waste of time (it may not be, but 
we can assure him it occupies an uncanny amount of it), so he bounced 
up and denounced three of the speakers for living up to the traditions 
of the Society by not speaking to the point. Mr. Chadwick's long 
and thrilling account of his life-history had been amusing; was 
amusement a waste of time? Debating was a means of increasing 
our already feeble intellects (it is strange how one member assumes 
the other members are a collection of imbeciles, while the next 
addresses them as if each could add F.R.S. to his name—such is the 
difference between truth and flattery). To say debating was a waste 
of time was a statement of unutterable conceit. “ Have we sii 
to learn by hearing the opinions of others 

Mr. HowE Lt was in a pugnacious mood : he disagreed with every- 
body; he did not suffer from nightmares; Mr. Laptain’s arguments 
were feeble; Mr. Chadwick’s speech was his own damnation, and he 
hoped he would make many more speeches (a most unchristian 
sentiment). Finally, he hurled anathemas on the Committee for 
choosing such a ridiculous subject (the Committee are not a “ press- 
gang”). 

Mr. Epwarp also disagreed with everybody: coupled with his 
flushed countenance, this statement made one suspect that he, too, 
had reached the quarrelsome stage ; but he went on very pleasantly 
and amused the House, so perhaps it was only modesty. As often 
happens with these attempts to make a three-cornered fight out of a 
two-sided debate, Mr. Edward’s views were not succinct. 

Mr. A. C. Visick had read an article on how to debate without 
abdominal pain; the only symptom he had ever suffered during 
debates was perinzal discomfort ; if only the Chairman would give 
his expert opinion on this abdominal pain, Mr. Visick would sleep 
undisturbed. 

Mr. C. H. AnpREwES, “ hands clasped behind, as if to balance the 
prone brow oppressive with its mind,” explained that he had come 
to waste his time. Wasting time was one of the necessities of 
existence, and debating was one of the most enjoyable ways of 
doing it; busy men such as he needed relaxation after the sweat 
and toil of the day. He always measured his cranial circumference 


| before and after debates, but had not noticed any appreciable change ; 





This is not even a résumé of Mr. Roche's speech, as those who | 


heard it will realise. 
a waste of time, because it is quite an impossible task. 


Trying to condense such a speech is certainly 


Mr. R. N. Cuapwick apologised for being late; he thought the | 


debate was tocommenceat 5.30. ‘“ Thisisthe first time I have attended 
a meeting of this Society. (Cries of ‘Shame!’) I admit it is the 
honourable and learned members’ loss.” He gave us a detailed auto- 
biography, which included the startling admission that he had been 
toschool. (Prolongedapplause.) ‘1 am glad the House approves of 
my having done so.” He had belonged to many debating societies, 
but his only happy memories were of afew occasions when the liquid 
stimulation, provided free, had rendered him oblivious of the tortures 
which the institutions provided under the name of mental stimulation. 
‘He pointed out to everyone what a dull life they must expect during 





therefore he concluded that debating did not improve the mind. 

Mr. G. B. Tait agreed with Mr. Andrewes that a thing might be a 
waste of time and yet be worth doing. He illustrated this fact with 
military reminiscences. Mr. Roche had referred to the Debating 
Society as a sprout or hernia of the Hospital. It was a hernia for 
which medical treatment was eminently suitable; it should be sup- 
ported. The proposers of the motion had the virtual support of all 
members of the Hospital, who proved, by their absence from the 
debate, that they thought it was a waste of time. 

Mr. E. R. CuLLinan made some remarks about seaweed. People 
should come to debates to hear things they did not hear in ordinary 
life (a doubtful compliment). 

Sir THomas Horper rose from the chair to defend the Com- 
mittee in their choice of the subject of the debate; he thought the 
choice had justified itself by the high level of the speeches. He 
would remind that serious-minded youth who had objected to it that 
this was the last debate of the year ; there was still some truth in the 
old saying, “ Decipere in loco.” As regards the abdominal pain, he 
would need further facts before he could pronounce judgment. Was 
it the speaker who had the pain or those who listened? Was it 
epigastric, due perhaps to “ Dutch courage” imbibed too late, or was 
it lower down and due to other possible causes ? 

The House decided that debating was not a waste of time by 21 
votes to 17. 
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conditions, especially the common disorders of the stomach. 
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ABERNETHIAN SOCIETY. 





@N February 17th Mr. Reginald M. Vick, M.Ch., F.R.C.S., 
gave an address before the Society on ‘“‘ Malaria in the 
Struma Valley.” He carried his audience back to the 
lurid days of war, and described the gallant advance of 
the Salonika Force up the Struma Valley into the jaws of malarial 
death. Theclinical aspect of that epidemic, the utter unpreparedness 
with which it was faced, despite the notoriety of the Valley as a 





stronghold of malaria, and the means by which it was at long length | 
held in check, were described by the lecturer—a grim but stirring | 


story, eloquently told. 

On February 23rd a discussion was held on the subject ‘“‘ Empy- 
ema,” with special reference to treatment. The discussion was 
opened by Mr. C. S. Prance. 

On March 3rd a clinical evening was held. 

On March oth the Society was addressed by Dr. John Adams, 
F.R.C.S., on “‘ The Treatment of Antenatal and Post-natal Syphilis.” 
Dr. Adams said he had first addressed the Society in 1873. He 
described the work of the Thavies Inn Venereal Centre for Pregnant 
Women, of which he is in charge, and laid great emphasis upon the 
value of early treatment—within a few hours of birth—by both 
mercurial and arsenical preparations. His results speak for them- 
selves. The Society is indebted to Dr. John Adams for his great 
kindness in coming to address it, and for showing a series of cases 
of cured congenital syphilis. 

On March 16th the ANNUAL GENERAL MEETING was held. The 
Annual Report of the Committee was presented. 

In this report the Committee emphasised the fact that an attempt 
had been made to carry out an old tradition of the Society by en- 
couraging members, whether unqualified or recently qualified, to take 
an active part in the reading of papers and entering into discussions, 
it being one of the chief aims of the Society to enable younger 
members to come forward and express their views with confidence. 

The result of the election of officers for the session 1922-23 was 
announced as follows : 

Presidents —Mr. E. H. Weatherall, Mr. A. C. Visick. 

Vice- Presidents —Mr. A. C. Maconie, Mr. W. E. M. Mitchell. 

Secretaries—Mr. E. Coldrey, Mr. J. P. Hosford. 

Committee-men.—Mr. H. G. Anderson, Mr. R. Bolton. 








REVIEWS. ° 


Tue StoMacH AND ABDOMEN FROM THE PnysiciaANn’s STAND- 
POINT. By WittiaAm Russett, M.D., LL.D. (London: 
Bailliére, Tindall & Cox.) Demy 8vo. Pp. xii + 329. 
Price 15s. net. 

This book embodies the author's teachings on various abdominal 
Man 
of these teachings are unorthodox; the unorthodoxies are ic 
upon the author’s own clinical experience, but do not appear to us 
to be backed up sufficiently by scientific arguments. Tea, for 
instance, is alleged to diminish gastric secretion ; and much stress is 
laid on the importance of congenital stenosis of the pylorus in 
causing stomach troubles in the adult. Many of the author’s own 
cases are quoted throughout the book. There is no index. 





A Synopsis oF Mepicine. By H. Letuesy Tipy, M.A., M.D., 
B.Ch., F.R.C.P. Second edition, revised. (Bristol: John 
Wright & Sons, Ltd.) Pp. xv + 956. Price 21s. net. 


We have before us the second edition of this “synopsis.” We 
hardly dare call it a cram-book, for there are 34 pages on typhoid 
fever alone; and the student who could cram all its 956 pages 
into his cranium before a Final examination would be a marvellous 
phenomenon. Its arrangement is, of course, tabular throughout ; 
and the information given is sound and up to date. Some things, 


-such as cardiac failure and renal function, do not lend themselves to 


tabulation; but we cannot do other than admire the courage of 
attempting to “tabulate” normal carbohydrate metabolism in four 
pages. In our opinion this book is more useful to one who wishes 
rapidly to revise the outlines of his knowledge of one particular 


‘disease than to one who urgently requires to learn ‘“ something 
about everything” for his Final examination. 


The present edition 
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has not been much altered, except for the section on encephalitis 
lethargica, which has been rewritten. 





MEDICAL SCIENCE ABSTRACTS AND REVIEWS. 
(February and March, 1922). 
Humphrey Milford. Price gs. net. 


Vol. v, Nos. § and 6 
(Oxford University Press: 


The February issue of this journal contains reviews of cardio- 
vascular diseases, diabetes insipidus and the nature of antigens, 
while the March number deals with tuberculosis, measles, pachy- 
meningitis interna hemorrhagica, and the relation of blood coagula- 
tion to purpura and hemophilia. 


Tumours, INNOCENT AND Maticnanr. By Sir JoHN BLanp- 
Sutton, LL.D., F.R.C.S. Seventh Edition. (Cassell & Co., 
Ltd.) With 383 wood engravings. Pp.806. Price 3os. net. 

There is little necessity to commend the seventh edition of Sir 

John Bland-Sutton’s classic work on tumours, since the book is known 
and approved by all. The present edition is the richer for some new 
knowledge in the relation of ductless glands to tumours and other 
kindred matters. There are also twenty-three more of the excellent 
engravings which have always been a feature of the work. Surely 
never was a scientific volume written with such evident relish as 
this—indeed we feel that sometimes the author has allowed his diffuse 
and almost garrulous style to run away with him. However, for the 
benefit of men newly engaged in clinical work we may assert that 
this is the book on tumours. 


A GuipE To Urinary Diseases. By ADOLPHE ABRAHAMS, O.B.E, 
M.D.(Cantab.), M.R.C.S.(Lond.), and A. CLirrorp Morson, 
O.B.E., F.R.C.S.(Eng.). (London: Edward Arnold & Co.) 
Pp. 120. Price gs. net. 


This little book is written by a physician and a surgeon for the 
general practitioner with the aim of helping him to diagnose urinary 
diseases from the symptoms present. With this end in view the 
modern pathological methods, though generally mentioned, are put 
second to investigations which the medical man can carry out for 
himself. 

We believe this is sound policy, for the student trained at a great 
hospital and surrounded by elaborate pathological help often finds 
himself completely lost when forced to rely in the country on his 
own scanty resources. 

The subject-matter of this book is good and the judgment of the 
writer well balanced. The following sentences end the chapter on 
renal function tests: “It cannot be too often emphasised that these 
tests per se must not be the only guide to the condition of the 
kidneys. The feature is only complete when chemical tests, changes 
in the urine, and the general condition of the patient are placed in 
their proper perspective.” 

We do not agree with all the author’s statements. ‘“ Patients 
suffering from malignant disease of the prostate universally complain 
of pain—a symptom absent in simple enlargement—in the region of 
the perinzeum, specially on pressure, such as when sitting on a hard 
seat,” seems to us to be exaggerated, but on tne whole we can heartily 
commend the book to senior student and practitioner. 





A Synopsis oF Mipwirery. By ALeck W. Bourne, B.A., M.B., 
B.Ch.(Camb.), F.R.C.S.(Eng.). Second Edition. (Bristol: 
John Wright & Sons, Ltd.) Pp. 211. Price 15s. net. 

This work cannot be called a cram-book, although it is written in 
the usual tabulated form. Everything which the senior student can 
want in the theoretical part of obstetrics may be found here quickly 
and easily. 

New work in the rapidly developing subject of the toxzemias of 
pregnancy and the hemorrhages of pregnancy and labour has been 
added in this edition. 

We believe that the study of obstetrics is one well suited to 
tabulation, and we think that the work will be a help to many. 
Surcery. (Complete volume. Catechism Series.) By Cuartes R. 

Wuirtaker, F.R.C.S.(Edin.), etc. Feourth Edition. (Edin- 
burgh: E. & S. Livingstone.) Pp. 402. Price gs. net. 

This volume contains the catechism series in surgery. The contents 
of the book cover such ground in theoretical surgery as may be 
necessary—combined with clinical knowledge—for pass examina- 
tions, and are arranged in the form of questions and answers. It is 
valuable for those wishing to test their knowledge immediately before 
an examination. 
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Avamson, H. G., M.D. ‘Case for Diagnosis,’ 
Medicine, February, 1922. 

Barris, J., F.R.C.S. (and H. J. McCurricn). ‘Case of Hematoma of the 
Vulva following Labour.” /bid,, December, 1921. 

Boye, H. Eomunp G., O.B.E. ‘ Report on Visit as Official Representative of 
the Section of Anzsthetics to the First Meeting of the Canadian Society 
of Anesthetists at Niagara, and to the Meeting of the American Society of 
Anesthetists at Boston, in June, 1921.” /bid,, January, 1922. 

BrovGuton-Atcock, W., M.B. (and J. Gorpon Tuomson, M.B., Ch.B.). 
“Eimeria oxyspora, Dobell, 1919, found in a Specimen of Human Feces in 
England.” /6:d., February, 1922. 

“*Embadomonas intestinalis (Wenyon and O’Connor), 1917: 
the Cysts and Free Forms found in a Case in England.”’ /bi 
Brown, W. Laneponx, M.A., M.D., F.R.C.P. ‘* The Position of the Thyroid 

Gland in the Endocrine System.” British Medical Journal, January 21st, 
1922, 

Burnsuaw, M. M., M.B., M.R.C.S., L.R.C.P., 
Subconscious Element in Long Fasting.” 

Crarke, Ernest, M.D., F.R.C.S. 
tiener, February, 1922. 

Cockayne, E. A., M.D. ‘Case of Dwarfism.” 
Meidicine, February, 1922. 

Cumpersatcu, E, P., M.D. ‘* The Importance of Physics, Anatomy and 
Physiology for the Practice and Progress of Electricity and Radiology ’”’ 
(Presidential Address of Electro-Therapeutics, Royal Society of Medicine). 
/bid., December, 1921. 

Davis, Hatpin, M.B, ‘* Case of Tuberculosis of the Skin following a Cat Bite.” 
ibid., January, 1922. 3 

“A Resistant Case of Secondary Syphilis.” 

Doxatpson, Matcotm, M.D. ‘* Cancer of Cervix associated wiih Sarcoma of 
Omentum.” /bid., December, 1921. 

Dunpas-Grant, Sir James, K.B.E., M.D. ‘* Case of Vertigo, due to Choles- 
teatoma of Attic, cured by Ossiculectomy.” /bid. 

** Paralysis of the Lett Recurrent Laryngeal Nerve due to Pressure of 

Mediastinal Glands.” /bid., January, 1922. 

“Former Paralysis of Left Recurrent Nerve: Tracheal Tugging ; 

Suspected Aneurysm,”’ /bid. 

(and C, C. Worster-Droucut, M.D.). ‘* Case of Unilateral Deafness 
with Anesthesia of the Same Side of the Face.”’ /bid., December, 1921. 
Evmsuiz, R. C., O.B.E., M.S. ‘Contracture from Burn treated by Plastic 

Operation.” /bid. 

** Case of Congenital Absence of Sacrum with Associated Dislocation of 
One Hip and Talipes Calcaneo-valgus.” /bid., January, 1922. 

Evans, E, Laine, C.B.S,F.R.C.S. ‘‘Case of Charcot’s Arthropathy of the 
Tarsus with Normal Knee-jerks and Normal Pupil Reflexes.” /bid. 

** Case of After-Result of Tendon Transplantation in Foot in a Case of 
Infantile Paralysis.” /bid. 

Feiuine, A., M.D. (and W. L. Hotyoak, M.D.). 
with Optic Atrophy.”’ /bid. 

Garpner-Mepwin, F. M., M.R.C.S. (and J. Grawam Wittmore, M.R.C.S.). 
“Influenza: Treatment by Direct Stimulation of Leucopoiesis.”” Lancet, 
January 21st, 1922, 

Groves, E. W. Hey, M.S., F.R.C.S. 
Bone Injuries.” Bristol Mevico-Chirurgical Journal, December, 1921, 

Haynes, G. S., M.D., M.R.C.P, (and J. F. Gaskett, M.D., F.R.C.P.). 
of Primary Carcinoma of the Lung.” 
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British Medical Journal, February 11th, 


1922. 

Hicks, E. P., M.B., M.R.C.S., D.T.M.&H. ‘‘ Hereditary Perforating Ulcer 
of the Foot.” Lancet, February 18th, 1922. 

Howett, B. Wuircuurcs, F.R.C.S, ‘Case of Arthritis of Both Hips.’ 
Proceedings Royal Society of Medicine, January, 1922. 

- ** Case of Fracture at the Elbow. Joint.”’ /bid,, February, 1922. 

Hurry, Jamieson, B., M.A., M.D. ‘* Exophthalmic Goitre and the ‘ Vicious 
Circle,’’’ Clinical Journal, January 2sth, 1922. 

Just, T. H., M.B. * Case of Ossitication of the Membrane around a Perforation.” 
Proceedings Royal Society of Medicine, December, 1921. 

** Tumour of External Auditory Meatus.’’ /bi«. 
McDonacu, J. E. R., F.R.C.S 











**Early Syphilis of the Prostate.” British 
Medical Journal, February 11th, 1922, 
“The Rationale of the Wassermann Reaction” (abstract). Proceedings 


Royal Society of Me lticine, January, 1922, 

Myers, Bernarp, C.M.G., M.D., M.R.C.P. ‘Some Points on Certain Gastro- 
Intestinal Affections in Infants.’ Clinical Journal, February st, 1922. 

**Case of Adiposis Dolorosa,”’ Proceedings Royal Society of Meiicine, 

January, 1922. 

** Juvenile General Paralysis.’ /bid., February, 1922. 

Paramors, R. H., F.R.C.S. ‘* Eclampsia and its Incidence.”’ /bid. 

Pysus, F. C., M.S,, F.R.C.S. ‘* Remarks on Intussusception.” Clinical Journal, 
February 1st and 8th, 1922. 

Scorr, Syvngy, M.S. ‘A Pigeon Sixteen Months after a Single Application of 
Alcohol to the Membranous Labyrinth (Left Side).’’ Proceedings Royal Society 
of Medicine, December, 1921. 

**Remarks on the Comparative Effects, Immediate and Remote, of 

introducing Absolute Alcohol into the Labyrinth of Birds and Human 
Subjects ’’ (Cinematograph Demonstration), /bid,, February, 1922. 

Spence, W, G., M.S., F.R.C.S. ‘Some Lecal Results of Dental Infection.” 
British Medical Journal, January 28th, 1922. 

Toorne-Tuorne, Lestik, M.D, **A Clinical Aspect of Hypertension.”? Clinical 
Journal, February, 1922. 

Tweenig, A. R., F.R.C.S. ‘A Short Account (Demonstration) of the Research 
Work being conducted at Utrecht on tne Saccular, Utricular and Allied 
Reflexes.” Proceedings Royal Society of Medicine, February, 1922. 

Weber, F. Parkes, M.A., M.D., F.R.C.P. “ Leuco-Sarcoma, Lympho-Sarcoma, 
Lymphadenoma and Infectious Mononucleosis.”” British Journal of Children’s 
Diseases, October-December, 1921. 

Wuates, H. Lawson, F.R.C.S. ‘A Large Exostosis removed from the External 
Auditory Meatus of an Adult Male.” Proceedings Royal Society of Medicine, 
December, 1921. 
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EXAMINATIONS, ETC. 


UNIVERSITY OF CAMBRIDGE. 


The following degrees have been conferred : 
M.Ch.—R. StL. Brockman. 

M.B., B.Ch.—E. L. Dobson, E. I. Lloyd. 
M.B.—A. J. Copeland. 

B.Ch.—E. Donaldson. 


—_— 


CHANGES OF ADDRESS. 


ApaMs, J. Wrortu, East London, Cape Colony. 

Buat, K. S., 99, New North Road, N. 1. 

Butt, L. J. F., St. Ronan’s, Gloucester Road, Kingston-on-Thames. 

Crark, Francis, Medical College, Mourden, Manchuria. 

Evans, GEOFFREY, 23, Park Square, N.W.1. (Tel. Museum 56.) 

LaveELt, E. W. J., 17, Western Road, Port Elizabeth, South Africa. 

Patrick, N. C., Ulster Club, Belfast. 

Trewsy, J. F., 1, Park Square West, Portland Place, N.W. 
Langham 2310, 2311.) 

Witson, CyriL, 7, Beaumont Street, Portland Place, W. 1. 


(Tels. 


APPOINTMENTS. 


Bow.sy, Major-General Sir Antuony A., K.C.B., K.C.M.G., 
K.C.V.O., F.R.C.S. (retd.), appointed Hon. Col. of the 48th 
(South Midland) Division R.A.M.C. T.A. Units. 

GRantT-JoHNSTON, Capt. J., R.A.M.C. (T.A.), appointed D.A.D.M.S., 
48th (South Midland) Division, T.A. Units. 

Puitiips, L. L., M.R.C.S., L.R.C.P., appointed Medical"Officer in 
Charge of X-Ray Department, Royal Berkshire Hospital, Reading. 


BIRTHS. 


Butcock.—On March 15th, to the wife of Dr. J. Henderson Bulcock, 
Foxley Lane, Purley—a son. 

ELcoop.—On March roth, at 19, Greencroft Gardens, Hampstead, 
N.W., Ethel Helen, wife of Cyril Lloyd Elgood, of a son. 

Gorpon Watson.—On February 21st, at Baldock, Herts, Lucy (xée 
Colman-Platten), wife of F. E. Gordon Watson, M.R.C.S., of a 
daughter. (East Anglian papers, please copy.) 

Hansury.—On February 21st, at Foxbury, Woldingham, to Margaret, 
wife of Reginald J. Hanbury—a daughter. 

Hitt.—On March 14th, at Dalestead, Caterham Valley, Surrey, to 
Ruth, the wife of F. T. Hill, M.C., M.R.C.S., L.R.C.P.—a son. 
KINDERSLEY.—On February 21st, at Ulster Lodge, Warminster, to 

Peggy (xée Carlisle), wife of Charles E. Kindersley—a son. 
PowerR.—On February 23rd, at Alexandria, the wife of Squadron 
Leader D’Arcy Power, M.C., R.A.F. Med. Serv., of a son 
(stillborn). 
Simpson.—On February oth, at 83, Brown Street, Salisbury, the wife 
of A. D. H. Simpson—a son. 


MARRIAGES. 


FRASER—THOMSON.—On February 8th, at St. Mark’s, North Audley 
Street, W., by the Rev. W. G. Pennyman, Duncan Beaufort, 
younger son of Dr. and Mrs. Fraser, of Lyghe, Kent, to Gladys 
Couper, daughter of the late Mr. Frederick Thomson and of Mrs. 
Thomson, Arnhall, Dundee. 

MitcHELL—HamILton.—On March rith, at St. John’s Church, 
Hampstead, by the Rev. L.S. Hunter, M.A., Canon-Designate of 
Newcastle, William Eric Marcus, eldest son of Dr. J. F. Mitchell, 
of Bangor, Ireland, to Catherine, younger daughter of W. F. 
Hamilton, Esq., of Fairlie, New Zealand. 


DEATHS. 


Hicks.—On February 27th, 1922, at 11, Clarendon Square, Leaming- 
ton, Dr. Philip Hicks, the beloved husband of Beatrice Hicks, 
aged 55. 

Pickett.—On March 3rd, 1922, at 18, Worthing Road, Southsea, 
Jacob Pickett, M.D., Past P.G. Steward, Staffordshire, founder 
Esculapius Lodge, No. 2,410, aged 87. 

STEVENS.—On March 6th, 1922, at Plumstead, suddenly, Reginald 
Charles Jeremie Stevens, M.B., husband of Kathleen Stevens, of 
75, Upper Grosvenor Road, Tunbridge Wells. 
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